A 68-year-old man presented for esophagogastroduodenoscopy with a food impaction. Prior to his food impaction, the patient reported rare heartburn symptoms but no history of regurgitation, dysphagia, nausea, or vomiting. After the food bolus was removed, sloughing esophagitis was seen extending the distal 15 cm of the esophagus to the gastroesophageal junction (Figure 1 ). Microscopic examination of the esophageal biopsy revealed a 2-toned mucosa with superficial parakeratotic squamous epithelium overlying a normal-appearing basal cell layer ( Figure 2 ). In some areas, the superficial parakeratotic squamous epithelium was completely separated from the underlying basal cell layer with a focal band of edema, neutrophils, and bullae ( Figure 3) . No increase in the number of intraepithelial eosinophils was identified in the distal or mid esophagus. Sloughing esophagitis presenting with acute dysphagia and food impaction is rare.
. Sloughing esophagitis seen extending the distal 15 cm of the esophagus to the gastroesophageal junction. 
